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I hireby certify thai this correspondence n being faxed lo Ihe Assisuui Commissioner for Patents ai &x number 703-872-9306 
on April 10. 2005 

By: \rUt^ 

5 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Commissioner for Patents 
PO Box 1450 
Alexandria, VA 22313 

10 Sirs: ■ . 

Attached are signed forms for updating my customer number for the 17 pending US 
patent applications that I am on record for prosecution. I would appreciate if you can update 
my customer number to PAIR so I can view status of these on my private PAIR. 

15 

The serial numbers of the 9 applications are Usted below: 
09/436,704, 10/038,004, 09/450,347, 09/721,484, 09/560,222, 09/550.474, 
09/630,752, 09/684,595, and 09/721,437. 



20 Respectfully submitted, 

Xin Wen 

25 Reg. No. 53,758 
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APR-19-05 16:19 



FRCkVSHUTTERFLY 



+16506541299 



T-547 P 09/10 F-506 



Please type d ptu» eign {*) tnsiOd mtd Dox 



□ 



PTO/5B/81 (02-01) 
Approved tor use mraugh 10/31/2002. 0MB 0651-OO3S 
U.S. Patent and Tnidcnwrk Office: U.3. OePARTMENT OF COMMERCE 





Application Number 


09/630.752 




Filing Date 


S/2/2000 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


Baum 


Title 


Photographic Image Upload Kiosk 
and Method 




Group Art Unit 


3625 




Examiner Name 


Tim Brown 




Attorney Docket Number 


SF023001 (1309.003US1) 



I hereby appQint: 

B PractAioners at Customar Number 
OR 

□ PractHionerts) nam eel belwr. 



42256 



PiaQB Customer 
NumborB^r Code 



Name 


Registration Number 















as my/our attorney(s) or agenKs) to pro$ecuTa the applicaticn identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-ident[f»ed application to: 

0 The above-mentioned Customar Number_ 
OR 

D PractrtFoners at Customer Number 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the; 

D Applicant/Inventor. 

El Assignee of record of the entire interest- Sea $7 CfH 3.71 . 
Statoment under 37 CPR X 73(t>) is MGfosoct, (Form PTO/SB/961 



SlONATUf^E of Applioant or Assignee of Record 



Name 



Signature 



Date 



Steotien E. Recht, Chirf Financial Office/ Shutterfly, Inc. 



NOTE: Signatures of all th^nv^tors or assignees of record of the entire interest or their representative(8) are required. 

Submit multiple fomns if more than one signature is required, see below*. 

□ ^Total of 1 forms are sut>mitted. _ — 



Burden Hour Statement; This ronm (s estimated to take 3 minutes to complete. Time va^q vary depending upon ttie naeds of the Individual case. Any 
Comments on the amount of time you are reQuired to complalo tn!a form snould b« vtM to the Chie* Information Otflcef. U.S. Patent :ind Tradvmark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLeT^D FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Weshington, DC 20231. 
SF 11S674a v1 
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